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All diseases in Part | must be causally related.

IHLED MAY 12 195gegistra:ioq District Na.

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

..Primary Registration District Ne. ...

29-015156

STATE FI

S—— - TPY

IR

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Resi% before

a. COUNTY a. STATE - b. COUNTY a sion)
Mo.
b. CITY (If cutside corporate limits, give TOWNSHIP anly) inside Limits c. CgY Inside Limirs
- R .
TOWN _St $ LOUlS Yes[] Ne D TOWN St R Louls Yes[_ ] MNe D
c. FgLL NAI'_MI(E)OF ({f NOT in hospital, give location) | Length of stay in Tb d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 3 ADDRES
§  sttution St. Tuke's Hospital 5105 Jamieson Ave. | Yes(] N[
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prini) or
IRENE S. HUEBNER 0EATH  Apr. 27 1959
5 SEX 4. COLOR OR RACE| 7. MARRI £0J] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. A:SE‘ L',"‘;;"’; I;,,UTﬁERg::AR |;°l::qug Z:‘IHRS
st birthday n 5 in.
Female White j woowen[[]  ovorces[J| Apr.6, 1906 5% l [

10a. USUAL QCCUPATION {Give kind of work done

during mos orking lif ven if retire.
Part f{me §tendgrapher

10b. KiND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country) o

St. Louis, Mo.

12. CITIZEN QGF WHAT COUNTRY?

U.S.A.

130 FATHER'S NAME

Henry J. Sanders

13b. MOTHER'S MAIDEN NAME

Emma Grofe

14. NAME OF HUSBAND OR WIFE

George T. Huebner

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yes, n r unknawn)
o

16. SOCIAL SECURITY NO.

{If yas, gi"ﬁaroorrldnéu of sarvice) 496_ 14.—7 554

17. INFORMANT Address

George T. Huebner 5105 Jamieson Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I

Conditions, if ony,

gy L

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

[l

cbave couse (a),
stating the under.

which gove riss ta }

7 <5,

LY D Toplnr M Lovwrs &

g lying couse Jast, DUE TO {c)
= PART It. OTHER SIGNIFICANT CONMITIONS CONTRIBUTING TO DEATH but nor relatad 1o the terminal diseoss condition given in PART [ {9) 19. WAS AUTOPSYl
] PERFORMED?
s YES[ ] NOXR
%P 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1| of item 18.)
w
5 o o o
Q 20c. TIME OF Hour  Menth, Day, Year
a INJURY a.m.
z p.m.
20<. INJURY OCCURRED 30e. PLACE QF INJURY (e.g., inorabouthome, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT E:] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK Ly ]
21. | gttended the deceosed from d- . o z? . 5. ; and last saw h:. alive on 21 &M . $?
Death occurred at 3 : - m on th¥ dote stated obove; and to the best of my knowledge, flgn the couses stated.
22a. SIGNATURE {Degree or title} d | 22b. ADDRESS 22¢. PATE SIGNED

2891 55

- BURIAL, CREMATION, | 23b. DATE

Removal” May 1,

1959

Xy foe , v D

,13:. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

Uad. LOCATION (City, 1own, or county)

St. Louis Co.

(Srur:)

Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE-RECD, BY LOCAL REG.

23854

s Bond Fidh . 110,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M€, OF DY ottt e et et eraner e aeeer e et s annvainaes ., Student Embalmer No. ..............oov.

working under my personal supervision.

Student ..o e Signed WM&W%

Signature of Student Embalmer
Licensed Embalmer Noﬁ/é?\f/ .

P. 0. AddressS$2REs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

. (Failure




